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WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

RLED JAN 3 1951 -

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

40496

(Trpeor Print) (Connnay.

e HANE DD//Y(?

State File No.
BIRTH NO. REG. DIST. MO. 3 PRIMARY REG. DIST. no.‘_‘f,&‘_l_an.,mm,n IF'!
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whars deosaed lived. If inathution: residvace bafars
a. COUNTY ». STATE b coum adwimion).
AENRY /155002 1. Mrsse ey , -/.//_-‘/\//ev
b: CITY (1 outalde corpurnte imids, write RURAL and & LENGTH OF || ¢ CITY (f outade corporata Limita, write RUBAL a5d cive townsbip)
OR . - township)| STAY (in this place)
TOWN MonN T Ro SE ;g{nes TOWN /Vn/v-;-ma S& NMisSeur)
. FULL NAME OF . STREET 3 ~A
e AME Of (I 2ot in hoepital or jnstituticn, give strest addrem or loeation) a s (If ruxal, give Jocsdon) d s‘ 7._‘ 7/
INSTITUTION _ [ .
S.gE%ME %ig 8. (First) b. (Mi/ddle) e, (Last) ry DSTE (Month)  (Day)  (Year)

OEAW Dge 25 /450

5. SEX / 6. COLOR OR RACE | 7.-MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH G AGE (In years] O (WG | TEAR | F tooem s mur.
fy o WIDOWED, DIVORCED (Bpecify) : ~ taat birtbdaz) uomh-, Days | Hours | Min.
EMEAE | WH I TE WiDoweED 27 \NoY.-i1a- 18771 7 I

10a. USUAL OCCUPATION (G worl - | 11. BIRTHPLACE of foralen sountry)
% U200 CCTPATION stz | 1 WD oF BUSNe GLIE | R

HousEWIEE NMissoury
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND OR WIFE
Franz Wissman |Frrusky MennER | DECEASED .
ATURE OR NAME ~ADDRESS

16, SOCIAL SECURITY
NO.

{Yes. 0, or unknown) | (If yes, xive war or dates of service)

i5. WAS DECEASED EVER IN U.5. ARMED FORCES? ’

}/

I%"QRMANT ¥

" | Enter only onecause per

18. CAUSE OF DEATH
1. DISEASE OR CONDITION

line for (a), (b, and {c) DIRECTLY LEADING TO DEATH® ()

“This does not mean ANTECEDENT CAUSES
{A¢ mode of dying, such
as beart falinre, osthenia,
de. It meons the dia-

the underlying cause lost.
case, injury, or complica- -

DUE TO (c)

MEDICAL CERTIFICA

orble conditions, i ang. nuerom_d}dmwm
T e e o factre

ONSET AND DEATH

I}. OTHER SIGNIFICANT CONDITIONS

" Conditions contriduting o the death but nol
releted Lo the disease or conditlon causing death.

tion which caused death.

i

L DLt 7‘& ‘)

3 50 X

19a. DATE OF'OP_F%!N 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
ves (] wo

2fa. ACCIDENT (Bpeciiy) 215, PLACE OF INJURY (s.4.. ko orabocs | 2Ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

1CIDE boms, farm, lactory, stress. offioy bluty.,ene)
HOMICIDE
214. TIME (Moath) (Day) (Yeur) {(Hour} | 2le. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
WHILEAT NOT WHILE
INJURY o | work AT WORK ¥

2. I hereby certify that T attended the deceased from QLo 1, 19548 [ to M’f!ﬂﬂ that I last saw the deceased

alive on

", 19,570 and that death occurred af . L A m., from the causes and on the date stated above.

2, swns o (Dw or :m.) 23b. ADDRESS 23, DATE SIGNED
- 1£ QW LeZbin. D4 /1Q-2.€~ %0
248 BURIAL, CREMA. | 24b. DATE 2. NAME OF czmsrzmr OR CREMATORY | 24a. LOCATION (Olty, town, oF covoty) (Btata)
; ,,q;_‘ "r";’ DL, :&7-/752;| 87 L wesr @'E/F/W?/r Tow Y Missou &y
DATE REC'D BY LOCAL E.GIST SIGNATURE ‘f-A-V 25. FUNERAL DIRECTOR'S $1GNATURE "ADDRESS

Wo&n&ummouhm ¥




cczVEDS T -

3
@\éTR\oT WEALTH OFFICE No.

Distnict File Number
Date Filed - L -Fo=="

B ) 834

STATEMENT BY LICENSED EMBALMER

I hereby c%uhe body w%\ ;& is recorded on the reverse si ?f this certificate was embalmed by me, osby ..o
Ag@ J2

working under my personal supervision. St.uaent Embalmer Notessuuresrenisvvennnsans
) Signed.... L7 W/'/z/ ‘??A/
Dlgl‘l!d ......... g;;;;;;'&;;;i;;} ........... Licensed Embalmer Nﬂ'/J??

P. 0. Address.tt

Note: + The above MUST BE SIGNED BY THE LICENSED EMBALMER in lm OWN TING. (Fa.ilure to comply wi
the above constitutes grounds for revocation of license.) :

Ii this body is not embalmed, fact should be so stated above.




